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What is Healthy People 2020? 


¢ A national agenda that communicates a 
vision for improving health and achieving 
health equity. 


+ A set of specific, measurable objectives 
with targets to be achieved over the 
decade. 


¢ These objectives are organized within 
distinct Topic Areas. 


+ 


Key Features of Healthy People 


Creates a comprehensive, strategic framework that 
unites health promotion and disease prevention issues 
under a single umbrella. 


Requires tracking of data-driven outcomes to monitor 
progress and to motivate, guide, and focus action. 


Engages a network of multidisciplinary, multisectoral 
stakeholders at all levels. 


Guides national research, program planning, and policy 
efforts to promote health and prevent disease. 


Establishes accountability requiring all PHS grants to 
demonstrate support of Healthy People objectives. 


Healthy People 2020 Mission 


Identify nationwide health improvement priorities. 


Increase public awareness and understanding of the 
determinants of health, disease, and disability and the 
opportunities for progress. 


Provide measurable objectives and goals that are 
applicable at the national, State, and local levels. 


Engage multiple sectors to take actions to strengthen 
policies and improve practices that are driven by the 
best available evidence and knowledge. 


Identify critical research, evaluation, and data collection 
needs. 


Evolution of Healthy People 


1979 - Healthy People: The Surgeon General's Report 
on Health Promotion and Disease Prevention 


1980 - Promoting Health/Preventing Disease: 
Objectives for the Nation 


1990 - Healthy People 2000: National Health 
Promotion and Disease Prevention Objectives 


2000 - Healthy People 2010 


2010 - Healthy People 2020: A Resource for 
Promoting Health and Preventing Disease 
Throughout the Nation 


Evolution of Healthy People 


Target Year 1990 


HEALTHY PEOPLE 


Overarching | ¢ Decrease 
mortality: 
infants—adults 

Increase 
independence 


among older 
adults 


2000 


HEALTHY 
PEOPLE 


$ Increase span 
of healthy life 

¢ Reduce health 
disparities 

$ Achieve access 
to preventive 
services for all 


2010 


HEALIHY 
PEOPLE 


eu 


$ Increase 
quality and 
years of 
healthy life 

+ Eliminate 
health 
disparities 


2020 
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¢ Attain high-quality, longer lives 
free of preventable disease 
$ Achieve health equity; 
eliminate disparities 
¢ Create social and physical 
environments that promote 
good health 
¢ Promote quality of life, healthy 
development, healthy 
behaviors across life stages 


Overarching Goals 


Healthy People 2010 Healthy People 2020 
Increase quality and years of Attain high-quality, longer lives 
healthy life free of preventable disease 


- " Achieve health equity; eliminate 
Eliminate health disparities disparities 


Create social and physical 
environments that promote good 
health 


Promote quality of life, healthy 
development, healthy behaviors 


across life stages 
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(Dr. Brown's editorial comment) 


Life Expectancy at Birth graphs can be misleading. Most of the 
improvement has occurred as a result of reduced Infant Mortality. 


Source: National Vital Statistics Reports, Vol. 53, No. 6, November 10, 2004 p. 5 


Life expectancy in years 
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SOURCES: Centers for Disease Control and Prevention, National Center for Health Statistics, Health, United States, 2006, Figure 24. 
Data from the National Vital Statistics System. 


Life Expectancy Trends in the US 
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Life expectancy at birth has increased by 26 years in this century, and expectancy at 
7/5 (broken line) by only three years. The slope decreases as the life span is neared. 


Aging, Natural Death, and the Compression of Morbidity 
N Engl J Med. 1980 Jul 17;303(3):130-5. http://www.ncbi.nlm.nih.gov/pubmed/7383070 11 


Survival Curves 
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Compression of Morbidity in the Elderly 


Vaccine. 2000 Feb 25;18(16):1584-9. 


http:/ /www.ncbi.nlm.nih.gov/pubmed/10689132 
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Leading Causes of Death, 1900* 
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Heart disease 
Cancer 
Stroke 


Chronic obstructive 
pulmonary disease 


Unintentional injuries 
Pneumonia/influenza 
Diabetes 

Suicide 

Kidney disease 


Chronic liver disease 
and cirrhosis 


Leading Causes of Death, 1997 
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Life Expectancy by Country 


Female 


Country Years of Life 
Expectancy 


Japan 82.9 
France 82.6 
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Israel 


Singapore 


United States 


Sources: World Health Organization, United 
Nations; Centers for Disease Control 
and Prevention, National Center for 
Health Statistics, National Vital 
Statistics System 1990-95 and 
unpublished data. 


Country 


Male 


Years of Life 
Expectancy 


Japan 76.4 
Sweden 76.2 
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2006 Update 


According to data from the U.S. Census Bureau and 
National Center for Health Statistics, the US has 


fallen to 42"4 in life expectancy. Reasons include: 
¢ lack of health insurance 


¢ high obesity rates - "The U.S. has the resources 
that allow people to get fat and lazy." 


* racial disparities - Black Americans have an 
average life expectancy of 73.3 years, five years 
shorter than white Americans. 


Despite being one of the richest countries in the world, 
America has dropped from 11th to 42nd place in 20 years 


http://www.guardian.co.uk/world/2007/aug/13/usa.ewenmacaskill 16 


Eliminate Health Disparities 


Life Expectancy 


Gender Females » Males 

Race White > Black, Asian, Hispanic 
Income Wealthy » Poor 

Education Educated » Less schooling 


Disability Not disabled » Disabled 
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SOURCE: NCHS, National Vital Statistics System, Mortality. 


http: //www.cdc.gov/nchs/nvss/deaths.htm 
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Relationship Between Household Income and Fair or Poor Health Status 


25% 


Less than $15,000  $15,000-$24,999 $25,000-$34,999  $35,000-$49,999 $50,000 or more 
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Persons Below the Poverty Level 


EN 
ES EBENE 


All persons All children under Related children under 18 
18 years of age years of age in female- 
headed households 


NN Total NM white Bill Asian or Pacific EE African American I Hispanic 
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Disparities by Race and Ethnicity 


¢ African Americans and American 
Indians/Alaska Natives have higher rates 
of infant mortality and diabetes 


¢A higher percentage of Asian Americans live 
in poverty than do non-Hispanic whites 


¢ Native Hawaiians/Other Pacific Islanders have 
much higher rates of cancer and hepatitis 


¢ Hispanics have higher rates of obesity, 
HIV/AIDS, and smoking 
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Disparities by Gender 


¢ Women have higher rates of obesity, arthritis, 
osteoporosis, some mental disorders, and 
autoimmune diseases, such as lupus and multiple 
sclerosis than men. 


¢ Women, especially those in their childbearing 
years, continue to be the fastest growing segment 
of the population to be infected with HIV or 
diagnosed with AIDS. An estimated 25 percent of 
people living with HIV in the United States are 
women. 


¢ Because women can experience the symptoms of a 
heart attack differently than men, they may be 
misdiagnosed, or women may not realize they are 
having a heart attack until it is too late. 
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Disparities by Gender 


¢ More men die from heart disease, cancer, 
influenza and pneumonia, chronic liver disease, 
diabetes, and AIDS than women. 

¢ More men die prematurely from violence 
(homicide and suicide) and accidents than 
women. 

¢ Men abuse alcohol and drugs at higher rates 
than women. 

¢ More men than women smoke tobacco. 

¢ Men are more likely to delay routine checkups 
and ignore symptoms of a health problem than 
women. 
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Persons With Disabilities 
or Special Health Care Needs 


¢ Adults with disabilities are more likely to be 
obese or overweight and have high blood 


pressure and high cholesterol than other adults. 


¢ The rates of substance abuse among people 
with disabilities are about 2 to 4 times greater 
than that of the general population. 


¢ Research has shown that women with 
disabilities have a higher risk for emotional, 
physical, and sexual abuse than do women 
without disabilities. 
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Physical 
Environment 


Social 
Environment 


Individual Biology & 
Behavior Genetics 
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Influences on Health Include: 


+ A high quality education 

« Nutritious food 

+ Decent and safe housing 

« Affordable, reliable public transportation 
« Culturally sensitive health care providers 
« Health insurance 


« Clean water and nonpolluted air 
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Primary Prevention 


¢ Directed at well population to avoid the 
development of disease before it occurs 


¢ Examples: 
= Hand washing 
= Programs to ensure safe food and water 
= Anti-smoking campaigns 
= Training to prevent workplace injury 
= Preventive dental care 
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Secondary Prevention 


¢ Early detection or screening of individuals 
who may have disease, but that condition 
IS not yet symptomatic 


¢ Examples: 
= Blood pressure measurement 
= Pap smear testing 
= Breast self exams 
= Colon cancer screening 
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Tertiary Prevention 


¢ Management or treatment of disease to 
halt the progression of the condition, limit 
disability, and improve quality of life 
¢ Examples: 
= Blood pressure medicine 
= Diabetic medication 


= Eye and foot exams to monitor 
progression of diabetic changes 


= Walkers and hand rails to prevent falls 
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Stages of Prevention 


Disease 


onset diagnosis 


— ——— ái 


No disease Asymptomatic 
disease 
Primary Secondary 
Prevention Prevention 
Remove risk Early detection 
factors and treatment 


Clinical course 


Tertiary 
Prevention 
Reduce 
complications 


http://www.uptodate.com/patients/content/images/PC/21506/Levels of prevention.gif 30 


Healthy People 2020 Topic Areas 


1. Access to Health Services 8. Diabetes 
2. Adolescent Health* 9. Disability and Health 


3. Arthritis, Osteoporosis, and " 
Chronic Back Conditions 10. Early and Middle Childhood 


11. Educational and Community-Based 


4. Blood Disorders and Blood Safety* 
Programs 


13. Family Planning 


6. Chronic Kidney Disease 


7. Dementias, Including Alzheimer's 


14. F f 
Disease* oot aie 


* New Topic Area for 2020 
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Healthy People 2020 Topic Areas 


15. Genomics* 22. HIV 


23. Immunization and Infectious 
Diseases 


17. Healthcare-Associated Infections* | 24. Injury and Violence Prevention 
18. Health Communication and Health | 25. Lesbian, Gay, Bisexual and 
Information Technology Transgender Health Issues* 


16. Global Health* 


19. Health-Related Quality of Life* 26. Maternal, Infant and Child Health 


20. Hearing and Other Sensory or 


27. Medical Product Safet 
Communication Disorders y 


28. Mental Health and Mental 


21. Heart Disease and Stroke 
Disorders 


* New Topic Area for 2020 " 


Healthy People 2020 Topic Areas 


33. Physical Activity 40. Substance Abuse 
34. Preparedness* 41. Tobacco Use 


* New Topic Area for 2020 
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Topic Areas > Objectives 
The 42 Topic Areas are further subdivided into 
580 objectives, such as: 


* Objective C-1: Reduce the overall cancer 
death rate 


¢ Target: 160.6 deaths per 100,000 population 


¢ Baseline: 178.4 cancer deaths per 100,000 
population occurred in 2007 (age adjusted to 
the year 2000 standard population) 


¢ Target Setting Method: 10% improvement 
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Healthy People 2010 Healthy People 2020 
Access to Health Care Access to Health Services 


Physical Activity Nutrition, Physical Activity, and 


Overweight and Obesity Obesity 


Environmental Quality Environmental Quality 
Injury and Violence Injury and Violence 


OOOO [Mss nant and Chi i 
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2010 Leading Health Indicators 


Ten Major Public Health Issues 


. Physical activity 

. Overweight and obesity 

. Tobacco use 

. Substance abuse 

. Responsible sexual behavior 
. Mental health 

. Injury and violence 

. Environmental quality 

. Immunization 

10. Access to health care 


O CON DU BRWYDN = 
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Physical Activity 


2010 Leading Health Indicator 


Adolescents in grades 9-12 who engaged in 
20 minutes of vigorous physical activity 3 65% 
Or more days per wee 


seed 


Adolescents 


Adults aged 18 years and older who engage in 
30 minutes of moderate physical activity 5 


es more ee eee per wee 


1990 1991 1992 1993 1994 1995 1996 1997 1998 1999 


Participation in regular physical activity, United States, 1990-99 


(2010) | 
Target. | 


Physical Activity 


2010 Leading Health Indicator 


¢ In 1997, only 15 percent of adults 
performed the recommended amount of 
physical activity, and 40 percent of adults 
engaged in no leisure-time physical 
activity. 

¢ In 1999, 65 percent of adolescents 
engaged in the recommended amount of 
physical activity. 


Physical Activity 


2010 Leading Health Indicator 


¢ Regular physical activity is associated with 
lower death rates for adults of any age, even 
when only moderate levels of physical activity 
are performed. 


¢ Regular physical activity decreases the risk of 
death from heart disease, lowers the risk of 
developing diabetes, and is associated with a 
decreased risk of colon cancer. 

* Regular physical activity helps prevent high 
blood pressure and helps reduce blood 
pressure in persons with elevated levels. 
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Physical Activity 


2010 Leading Health Indicator 


Regular physical activity also: 

¢ Increases muscle and bone strength. 

¢ Increases lean muscle and helps decrease 
body fat. 

Aids in weight control and is a key part of any 
weight loss effort. 

Enhances psychological well-being and may 
even reduce the risk of developing depression. 
Appears to reduce symptoms of depression 
and anxiety and to improve mood. 


bd 


+ 


+ 
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Physical Activity 


2010 Leading Health Indicator 


The major barriers most people face when 
trying to increase physical activity are: 

¢ lack of time 

¢ lack of access to convenient facilities 


* lack of safe environments in which to 
be active 
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Overweight and Obesity 


2010 Leading Health Indicator 


25% 


20% 


15% 


10% 


l " 


096 


Overweight or obese Obese adults aged 
children and adolescents 20 years and older** 
aged 6-19 years* 


Overweight and obesity, United States,1988-94 
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Overweight and Obesity 


2010 Leading Health Indicator 


Body mass index (BMI) is calculated as: 


BMI = weight[kg]/height[m*^] 


Overweight: BMI > 25 
Obese: BMI > 30 
Morbidly Obese: BMI > 40 


4096 
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Tobacco Use 
2010 Leading Health Indicator 


Adolescents in grades 9-12 who Adolescents 
smoked one or more cigarettes — who smoke 
in the past 30 days — 


iA 


Adults aged 18 years and older who 
smoked more than 100 cigarettes in 
their lifetime and smoked on some or 
all days in the past month 


1990 1991 1992 1993 1994 1995 1996 1997 1998 1999 


Cigarette smoking, United States, 1990—99 


Adults 
who smoke 
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Tobacco Use 
2010 Leading Health Indicator 


¢ Cigarette smoking is the single most 
preventable cause of disease and death in 
the United States. 


¢ Smoking results in more deaths each year 
in the United States than AIDS, alcohol, 
cocaine, heroin, homicide, suicide, motor 
vehicle crashes, and fires—combined. 


¢ In 1999, 35 percent of adolescents were 
current cigarette smokers. In 1998, 24 
percent of adults were current cigarette 
smokers. 
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Tobacco Use 
2010 Leading Health Indicator 


¢ Smoking is a major risk factor for heart 
disease, stroke, lung cancer, and chronic lung 
diseases—all leading causes of death. 


Smoking during pregnancy can result in 
miscarriages, premature delivery, and sudden 
infant death syndrome. 


Environmental tobacco smoke (ETS) increases 
the risk of heart disease and significant lung 
conditions, especially asthma and bronchitis in 
children. ETS is responsible for an estimated 
3,000 lung cancer deaths each year among 
adult nonsmokers. 
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Secondhand Smoke 


Study results consistently 
indicate that exposure to 
secondhand smoke increases 


the risk of coronary heart 


disease b y 25 to 30 percent. SECONDHAND SMOKE EXPOSURE 


AND CARDIOVASCULAR EFFECTS 


Making Sense of the Evidence 


All of the publications show 
a decrease in the rate of heart 
attacks after a smoking ban was 
implemented, with decreases 
ranging from 6-47%. 


http:/ /www.iom.edu/Reports/2009/Secondhand-Smoke-Exposure- 
and-Cardiovascular-Effects-Making-Sense-of-the-Evidence.aspx 


aul. LLLA 
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Substance Abuse 
2010 Leading Health Indicator 


Alcohol-free 
and drug-free 


adolescents 
Adolescents aged 12-17 years who reported | 89% 
no use of alcohol or illicit drugs in past 30 days a (2010 Target) 
| ——— — et (9% 
Adults aged 18 years and older who reported Adult 
binge drinking in past 30 days drinking 


ei 


Adults aged 18 years and older who reported 
illicit drug use in past 30 days 
——— — 


6% 


Target) 


1994 1995 1996 1997 1998 


Use of alcohol and/or illicit drugs, United States, 1994—98 


Adult 
illicit 


2% 


(2010 drug use (2010 


Target) 
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Substance Abuse 
2010 Leading Health Indicator 


¢ Alcohol abuse is associated with motor 
vehicle crashes, homicides, suicides, and 
drowning—leading causes of death among 
youth. 


¢ Long-term heavy drinking can lead to 
heart disease, cancer, alcohol-related liver 
disease, and pancreatitis. 


¢ Alcohol use during pregnancy is known to 
cause fetal alcohol syndrome, a leading 
cause of preventable mental retardation. 
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Substance Abuse 
2010 Leading Health Indicator 


¢ Alcohol is the drug most frequently used 
by adolescents aged 12 to 17 years. 


¢ Youth are experimenting with a variety of 
illicit drugs, including marijuana, cocaine, 
crack, heroin, acid, inhalants, and 
methamphetamines, as well as misuse of 
prescription drugs and other "street" drugs. 


¢ The younger a person becomes a habitual 
user of illicit drugs, the stronger the 
addiction becomes and the more difficult 
It is to stop use. 
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Responsible Sexual Behavior 
2010 Leading Health Indicator 


100% 

~ R 85%* 

MEN active or 

60% and used 

20% 23% 

10% = m— Reported 
condom use 
by partners 

096 
Adolescents in Sexually active 
grades 9-12, unmarried women 
1999 aged 18-44 years, 
1995** 


Responsible sexual behavior, United States, 1995 and 1999 51 


Responsible Sexual Behavior 
2010 Leading Health Indicator 


¢ Unintended pregnancies and sexually 
transmitted diseases (STDs), including 
infection with the human immunodeficiency 
virus that causes AIDS, can result from 
unprotected sexual behaviors. 

¢ Sexually transmitted diseases are common 
in the United States, with an estimated 15 
million new cases of STDs reported each 
year. 
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Responsible Sexual Behavior 
2010 Leading Health Indicator 


¢ Women generally suffer more serious STD 
complications than men, including pelvic 
inflammatory disease, ectopic pregnancy, 
infertility, chronic pelvic pain, and cervical 
cancer from the human papilloma virus. 
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Responsible Sexual Behavior 
2010 Leading Health Indicator 


* Nearly 700,000 cases of AIDS have been 
reported in the United States since the 
HIV/AIDS epidemic began in the 1980s. 


¢ About one-half of all new HIV infections in 
the United States are among people under 
age 25 years, and the majority are infected 
through sexual behavior. 


¢ HIV infection is the leading cause of death 
for African American men aged 25 to 44 
years. 


Responsible Sexual Behavior 
2010 Leading Health Indicator 


¢ Half of all pregnancies in the United States are 
unintended; that is, at the time of conception 


the pregnancy was not planned or not wanted. 


* Nearly half of all unintended pregnancies end 
in abortion. 
(Editorial comment) 
Do the math. This means that for every three 
live births, there is one abortion. 
= In 2002, 1.29 million abortions occurred. 
= By age 45, one in three women will have 
had at least one abortion. 
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Mental Health 


2010 Leading Health Indicator 


60% 
50% 
40% 
30% 


20% 23% 


Treated 
depression 


10% 


0% 
1994 1995 1996 1997 


Adults with depression* who received treatment,** United States, 1994—97 
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Mental Health 


2010 Leading Health Indicator 


¢ More than 19 million adults in the United 
States suffer from depression. Major 
depression is the leading cause of mental 
health disability and is the cause of more 
than two-thirds of suicides each year. 


¢ Adults and older adults have the highest 
rates of depression. Major depression 
affects approximately twice as many women 
as men. Women who are poor, on welfare, 
less educated, unemployed, and from 
certain racial or ethnic populations are 
more likely to experience depression. 
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Anti-psychotic Drug Prescriptions 


*Children: 0-13 
years; adolescents: 
14-20 years; adults: 
21 years and older. 


OrFNWAUAN OC 


1993-1998 2005-2009 


In light of known safety concerns and uncertainty over 
long-term risks and benefits, these trends may signal 
a need to reevaluate clinical practice patterns and 


strengthen efforts to educate physicians concerning the 
known safety and efficacy of antipsychotic medications. 


National trends in the office-based treatment of children, adolescents, and adults with antipsychotics 
Arch Gen Psychiatry Dec 2012 _ http://www.ncbi.nim.nih.gov/ pubmed /228682 73 58 
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Injury and Violence 
2010 Leading Health Indicator 


Motor vehicle Homicides 
deaths 


Motor vehicle deaths and homicides, United States, 1998 


59 


Injury and Violence 
2010 Leading Health Indicator 


Motor vehicle crashes are the most 
common cause of serious injury. 


Motor vehicle crashes often are 
predictable and preventable. 


Death rates associated with motor 
vehicle traffic injuries are highest in 
the age group 15 to 24 years. 


Nearly 40 percent of traffic fatalities 
in 1997 were alcohol related. 
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Environmental Quality 
2010 Leading Health Indicator 


8096 
3096 
20% 


10% 


(2010 | 


ini 096 —— 


096 


Exposed to Exposed to 
ozone above environmental 
EPA standard, tobacco smoke, 

1997 1988-94 


Ozone and environmental tobacco smoke exposure, United States, 1988—94 and 1997 


Environmental Quality 
2010 Leading Health Indicator 


¢ An estimated 25 percent of preventable 
illnesses worldwide can be attributed to poor 
environmental quality. 


¢ Poor air quality contributes to respiratory 
illness, cardiovascular disease, and cancer. 


¢ Exposure to ETS, or secondhand smoke, 
among nonsmokers is widespread. 


¢ ETS increases the risk of heart disease and 
respiratory infections in children and is 
responsible for an estimated 3,000 cancer 
deaths of adult nonsmokers. 
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Immunization 
2010 Leading Health Indicator 


9096 


received all DTaP, polio, MMR, Hib, 73% 
and HepB vaccines* 


Noninstitutionalized adults aged 65 A 
years and older who received 


influenza vaccine in the A 
past 12 months 4 
— 


Noninstituionalized adults aged 65 
years and older who ever received 
pneumococcal vaccine 
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Influenza vaccine 


1991 1992 1993 1994 1995 1996 1997 1998 


Immunization coverage, United States, 1990—98 63 


Immunization 
2010 Leading Health Indicator 


¢ Many once common vaccine preventable 
diseases now are controlled. Smallpox has 
been eradicated, poliomyelitis has been 
eliminated from the Western Hemisphere, 
and measles cases in the United States are 
at a record low. 


¢ As of November 1, 1999, all children born 
in the United States (11,000 per day) should 
be receiving 12 to 16 doses of vaccine by 
age 2 years to be protected against 10 
vaccine-preventable childhood diseases. 
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Immunization 
2010 Leading Health Indicator 


Barriers to adult immunization include: 
¢ Not knowing immunizations are needed 
* Misconceptions about vaccines 


¢ Lack of recommendations from health 
care providers 
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An Alternative Point of View 


Daniel Patrick Moynihan, a US Senator 
from New York from 1976 to 2000, said: 


"Everyone is entitled to his own opinion, 
but not his own facts." 


Immunization is a controversial subject. 
If you choose to speak out against 
immunization, know your facts. 
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It is important to remember that some diseases 
which are relatively harmless in the US, are 
major killers worldwide. For example: 


"Measles caused an estimated 197,000 deaths 
worldwide in 2007 and is a leading cause of 
childhood deaths from a disease for which 
there is a widely available vaccine.” 


http: //www.cdc.gov/ncird/progbriefs /downloads/global-measles-elim.pdf 
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However, this same CDC article went on to say, 


“Since November 2002, measles is no longer an 
endemic disease in the Americas, demonstrating 
the effectiveness of current control strategies in 
a large geographic area. In 2006, there were 
only 204 confirmed measles cases reported in 
the Western Hemisphere. These cases occurred 
mainly in the United States and Canada, with all 


cases related to importations from endemic 
countries outside of the Western Hemisphere. " 


http: / /www.cdc.gov/ncird/progbriefs/downloads/global-measles-elim.pdf 68 


What accounts for this difference in Global vs. US 
measles rates? The CDC monograph claims this 
difference demonstrates “the effectiveness of 
current control strategies." |s this claim factual? 


If vaccination is effective in preventing infection, 
what accounts for: 


“This outbreak demonstrates that transmission 
of measles can occur within a school population 
with a documented immunization level of 100%.” 


http: //www.cdc.gov/mmwr/preview/mmwrhtml/00000359.htm 
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Prior to initiation of measles vaccination in 
1968, the accepted medical opinion was, 


"Measles is a self limiting infection of short 
duration, moderate severity and low fatality 


JI 


“Over half of the infrequent deaths from 


measles occur in persons with serious 
chronic diseases or disabilities” 


http:/ /www.homeoprophylaxis.com.au /FamiliesTravellers/Measles/tabid/1014/Default.aspx 70 


Deaths in the U.S. during the past 10 years: 
2004 to 2015 


Jue to Measles 
Vaccines 


Source: VAERS database 


http://vaccineimpact.com/2015/zero-u-s-measles-deaths-in-10-years-but-over-100-measles-vaccine-deaths-reported/ 71 


Death rate (per million children) 


Immunization 
200 begun 


1850 1860 1870 1880 1890 1900 1910 1920 1930 1940 1950 19601970 
Year 


Measles: death rates of children under 15 in England and Wales 
(From McKeown, T.: The Role of Medicine: Dream, Mirage or Nemesis? 72 


Death rate (per million children) 
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Whooping Cough: death rates of children under 15 in England and Wales 
(From McKeown, T.: The Role of Medicine: Dream, Mirage or Nemesis? 
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Scarlet Fever death rate in England & Wales 
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Tuberculosis death rate in England & Wales 
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Deaths per 100.000 


United States Mortality Rates 1900-1965 


—— Measles 

—— Scarlet Fever 
— Typhoid 

—— Whooping Cough 
—— Diptheria 


Whooping Cough 


Vaccine Widespread 


Use in the late 1940s Measles Vaccine 


Introduced 1963 


http:/ /www.whale.to/a/bystrianyk3.html£ ednref10; 
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As you see from the preceding graphs, the 
big drops in childhood infections occurred 
before immunization campaigns were 
begun (or conditions for which there is 

no vaccine). 


So can immunization take credit for the 
decrease in these conditions, or perhaps 
these reductions were the result of 
improved nutrition and sanitation - areas 
that boost the innate vitality of the host? 
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From Pediatrics Dec 2000 


"For children older than 1 year of age, the overall 
decline in mortality experienced during the 20th 
century has been spectacular. " 


"Nearly 85% of this decline took place before 
World War IL a period when few antibiotics or 


modern vaccines and medications were available.” 


"Vaccines against diphtheria, tetanus, and pertussis 
became available during the late 1920's but only 
widely used in routine pediatric practice after World 
War ll. Thus vaccination does not account for the 


impressive declines in mortality seen in the first 
half of the century. " 


Annual Summary of Vital Statistics: Trends in the Health of Americans During the 20th Century 
http:/ /pediatrics.aappublications.org/content/106/6/1307 79 


Recommended Immunization Schedule for Persons Aged O Through 6 Years—United States * 2010 
For those who fall behind or start late, see the catch-up schedule 


Vaccine Y Ager 


Hepatitis B' 

Rotavirus? 

Diphtheria, Tetanus, Pertussis? 
Haemophilus influenzae type b* 
Pneumococcal? 

Inactivated Poliovirus® 
Influenza’ 

Measles, Mumps, Rubella® 


Meningococcal" 


This schedule includes recommendations in effect as of December 15, 2009. 
Any dose not administered at the recommended age should be administered at a 
subsequent visit, when indicated and feasible. The use of a combination vaccine 
generally is preferred over separate injections of its equivalent component vaccines. 
Considerations should include provider assessment, patient preference, and 
the potential for adverse events. Providers should consult the relevant Advisory 


Committee on Immunization Practices statement for detailed recommendations: 
http://www.cdc.gov/vaccines/pubs/acip-list.htm. Clinically significant adverse 
events that follow immunization should be reported to the Vaccine Adverse Event 
Reporting System (VAERS) at http://www.vaers.hhs.gov or by telephone, 
800-822-7967. 
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Recommended Immunization Schedule for Persons Aged 0 Through 6 Years—United States * 2011 
For those who fall behind or start late, see the catch-up schedule 
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This schedule includes recommendations in effect as of December 21, 2010. Any dose not administered at the recommended age should be administered at a subsequent visit, when indicated and 
feasible. The use of a combination vaccine generally is preferred over separate injections of its equivalent component vaccines. Considerations should include provider assessment, patient preference, 
and the potential for adverse events. Providers should consult the relevant Advisory Committee on Immunization Practices statement for detailed recommendations: http://www.cdc.gov/vaccines/ 
pubs/acip-list.htm. Clinically significant adverse events that follow immunization should be reported to the Vaccine Adverse Event Reporting System (VAERS) at http://www.vaers.hhs.gov or by 
telephone, 800-822-7967. Use of trade names and commercial sources is for identification only and does not imply endorsement by the U.S. Department of Health and Human Services. 
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If you look at the previous slide, the 2011 
immunization schedule, you will count 38 
separate immunizations prior to age 6. If you 
factor in the trivalent immunizations (DPT & 
MMR), this increases to 52 immunological 
challenges to the child's immune system 
prior to age 6. 


This is far more immunizations than were 
given when I was a child. In my opinion, this 
is an immunological experiment that we will 
one day discover was unwise. 
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Recommended Vaccine Schedule: 
Birth to 18 years of Age 


«1983: 24 doses N 
of 7 different 
vaccines 


+ Today: 70 doses 
of 16 different 
vaccines 


Vaccine Epidemic, p.181 
https://books.google.com/books?id-BwyXIWV6. NwC&pg-PP1 6&l#v=onepage 


US Infant Mortality Rates 


1 in 143 American babies dies before age one. 
We trail every developed country except Poland. 


US Infant Mortality Rank 


1950 (before mass immunization) 3rd 

1986 17% 
1995 23rd 
2000 sak 
2012 est 49th 


We lag behind Macau, Anguilla, Andorra, Slovenia, Gibraltar, San Marino, Jersey, Guernsey, Isle 
of Man, Faroe Islands, Cuba, and Taiwan. We barely edge out Croatia, Belarus, Lithuania, Guam. 


http://centerforpersonalrights.org/ 84 


Are we over vaccinating our children? 


"The United States now gives more 
vaccines to all its children, and earlier 
in life, than the rest of the developed 
world: some 36 doses before our little 
ones hit kindergarten, with most 
crammed into the first 18 months of 
life. If you look at the best-performing 
countries in terms of infant and early- 
childhood mortality, the average Semaine Hiesloc Mb 
number of doses is 18, with most of Former director NIH 
the Scandinavian countries, Japan, Former president and 
and Israel mandating just 11 to 12.” SEINE REAGOS 


"- y 
| 


http://health.usnews.com/health-news/blogs/heart-to-heart/2009/04/1 4/the-vaccines-autism-war-dtente-needed 
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US Infant Mortality Rates 


Sweden 25 
Japan 2.6 
Finland 37 U.S. HEALTH 
Norway 3.0 INTERNATIONAL PERSPECTIVE 
Portugal 3.4 
Spain 3.5 
Italy 3.6 4 
e Em _— 50 
yn pA TI aes VAN a 
Denmark 3.8 ja Lives, Poorer Health 
France 3.8 "NUR aig 
Switzerland 4.2 
Netherlands 4.2 
Australia 4.5 
United Kingdom 4.8 
Canada 52 
United States 6.7 


0 1 2 3 4 5 6 7 
Deaths per 1,000 Live Births 


Possible reasons for our poor infant mortality: US gives twice as many 


vaccines as other countries. Some countries hold off vaccines until age 2. 


http://articles.mercola.com/sites/articles/archive/2011/11/03/right-vaccine-dosage-for-babies.aspx 
http:/ /www.nap.edu/catalog/13497/us-health-in-international-perspective-shorter-lives-poorer-health 


Infant Mortality Rates vs. Vaccine Doses 


best fit line: y = 0.148x + 1.566, r = 0.7 (p « 0.0001) 
slope F-statistic: F — 27.2, p « 0.0001 
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Number of vaccine doses 


"Among the 34 nations analyzed, those that require the most vaccines 
tend to have the worst IMRs. Thus, we must ask important questions: is 
it possible that some nations are requiring too many vaccines for their 
infants and the additional vaccines are a toxic burden on their health ?" 


https:/ /www.ncbi.nlm.nih.gov/pmc/articles/PMC3170075/ 
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Giving All the Doses 
Younger than 12 Months of Age 
One way to give 5 doses at one visit 


(*If necessary, SQ 
injections may be 
given in the arm.) 


IM - Intramuscular 
SQ - Subcutaneous 


Rota (Oral) 


IPV (SQ)* 


PCV 13 (IM) 


* [njection sites 
should be 
separated by 
1-2 inches 


* [M injections are 
not recommended 
in infant's arms 


B* s TEXAS 


Immunization Branch 
Stock No. 11-12155 
Revised 09/2014 


A Department of 
LN ^ State Health Services 


Giving All the Doses 
12 Months of Age and Older 
One way to give 7 doses (if needed) at one visit 


IM - Intramuscular 
SQ - Subcutaneous 


IPV (SQ) 


MMR (SQ) 


PCV 13 (IM) 


Hib (IM) 
Hep B (IM) 


DTaP (IM) 


Hep A (IM) 


The deltoid 
muscle is 
an option for 
IM injections 

in children 

12 months and 

older with 
adequate 


r” 
| muscle mass -— 
4 ii " 


https: / /www.dshs.state.tx.us/immunize/toolkit/kit4.shtm 
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Giving All the Doses 
12 Months of Age and Older 


One way to give 7 doses (if needed) at one visit From th e manu fa cturer: 
mmm "Routine administration of DTP 
E at (diphtheria, tetanus, pertussis) 
Varicela (SQ and/or OPV (oral poliovirus 


MMR (SQ) 


vaccine) concurrently with 
PCV 13 IM) measles, mumps and rubella 
mend — vaccines is not recommended 


Hep A (IM) 


because there are limited data 


relating to the simultaneous 
administration of these antigens." 


The deltoid 
muscle is 
an option for 
IM injections 
in children 
12 months and 
older with 
adequate 
muscle mass 


https: / /www.drugs.com/drp/measles-virus-vaccine-live.html 


Sudden Infant Death Syndrome 


¢ In Japan in the 1970s, there was a sharp 
rise in sudden infant death syndrome 
(SIDS). 


¢ In response to what was suspected to 
be a cause-and-effect relationship, the 


f 
‘Tetanus Toxoid, , 


oes 
Japanese government, in 1979, ordered Rruminvac | 
the postponement of routine DPT shots cee 
until after the age of two. er 


¢ As a result, SIDS has virtually disappeared 
from Japan. 


From Bernard Rimland, PhD in Medical Mavericks Vol. 3 P. 172, PDF book available from: 
https://riordanclinic.org/wp-content/uploads/2014/12/Medical Mavericks. Vol3-riordan-clinic-web.pdf 90 


(Vaccines: other points to consider) 


The newborn's nervous system is still immature. 
The infant can't even hold its head up. Injecting 
toxins intramuscularly is an immune challenge 
that the neonate does not need. 


Also, in the normal chronology of childhood 
infections, what is the likelihood that the infant 
would contract measles, mumps, and rubella (MMR) 
all at the same time? The same goes for diphtheria, 
pertussis, and tetanus (DPT). Prevnar (PCV7) isa 
heptavalent vaccine that includes 7 common 

strains of the pneumococcus bacteria. 
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(Vaccines: other points to consider) 


Vaccines are not administered via the respiratory or 
GI route that the body would normally be exposed 
to these toxins. These intramuscular injections 
bypass lymphatic tissue that sensitizes and in effect 
trains the immune system for future infections. 


Some researchers are experimenting with 
administering vaccines intra-nasally, such as 
some vaccines given to dogs. If vaccines were 
administered via this route, at much lower doses, 
and without mercury or aluminum, perhaps we 
could get a better result, without the adverse 
effects. 
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New Vaccine Developments 


¢ Room- Temp Spray Vaccine 
www.dddmag.com/news/2014/03/room-temp-spray- 
vaccine-may-curb-diseases-remote-areas 


¢ Vaccines via a patch 


http://blog.ted.com/2013/06/12/vaccines-via-a-patch- 
mark-kendall-at-tedglobal-201 3/ 


€ FDA OKs Sublingual Allergy Immunotherapy 
www.medscape.com/viewarticle/822975 
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(Vaccines: other points to consider) 


So long as the infant is breast feeding, it is getting 
all the immunoglobulins it needs from mothers 
breast milk. At the very least, immunizations can 
be postponed until after the infant is weaned. 


If and when you choose to vaccinate your child, 
load the child up with vitamin C and B-Carotene 
before and after the vaccination, and you will 
probably forestall any adverse reactions. 


If possible, take steps to ensure that you are 
receiving vaccine from a single dose vial (does not 
need thimerosal preservative), and try to have the 
trivalent vaccines (DPT & MMR) given separately. 
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(Vaccines: other points to consider) 


You must be careful when discussing vaccines 
with patients. Just like drugs, vaccines are not 
within your chiropractic scope of practice, so 
advising a parent to not immunize their child is 
equivalent to telling them to stop taking their 
prescribed medication. It can get you in trouble 
with your State Chiropractic Board. 


When you are approached by parents with 
questions, give your information on a case by 
case basis, primarily by referring them to public 
web sites where they can gather information to 
make an informed decision. 
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Vaccine Educational Web Sites 


https:/ /www.lewrockwell.com/2004/12/donald-w-miller-jr- 
md/vaccine-nation/ 


A User-Friendly Vaccination Schedule 


www.chiroaccess.com/Procedures /Immunization.aspx 
from the Chiropractic section of the APHA 


www.nvic.org 
National Vaccine Information Center 


www.thinktwice.com 
Think Twice Global Vaccine Institute 


www.chiro.org/Immunity 


Early Life Infections Improve the Function of the 
Immune System - article written by Dr. Dan Murphy 


www.dshs.state.tx.us /IMMUNIZE/school/default.shtm 


Texas Immunization requirements, including instructions 
for exemption forms 
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estions about vaccine safety. . . . 

by the pursuit of this knowledge.” 
mer director, National Institutes of Health [NIH], 
editor, U.S. News & World Report 


“There are unanswered qu 
No one should be threatened 


—Bernadine Healy, M.D., for 
and former health 
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Kuo Habakus, M.A. 


ise 
a Center for Personal Rights 
and 
Mary Holland, J.D 


Scholar, NYU School of Law 


Research 
Mack Rosenberg, J.D 


with Kim 


<= WNWAM aT JNI/22VA 


0 PAGES OF NEW CONTENT 


p 


NDED WITH NEARLY 10 


Are vaccines now mercury-free? 


e In 1999, the FDA recommended removal 
of thimerosal from childhood vaccines 


¢ However, mercury is still used during 
manufacture and vaccines are allowed to 
contain 'trace' amounts (1,000 ppb or less) 
€ 0.5 ppb kills human neuroblastoma cells 
¢ 2 ppb U.S. EPA limit for safe drinking water 
¢ 20 ppb destroys brain neuron membrane structure 
¢ 200 ppb EPA classification as hazardous waste 


If I used to smoke 25 cigarettes a day and 
now I only smoke 3, am I "smoke-tree"? 


http: //centerforpersonalrights.org/ 98 


Aluminum Adjuvants 


¢ Vaccines would not be a major problem if the 
injection contained simply a killed or inactivated 
pathogen, as this would not pose a threat. 
However, since the pathogens are not a threat to 
cause an immune system reaction, vaccines contain 
something called an adjuvant, which is placed in a 
vaccine to cause a strong immune response. 


¢ Most vaccines use aluminum as an adjuvant, which 
is a neurotoxin that triggers the necessary 
heightened immune system response. With the 
immune system in an alarmed state, it then reacts 
to everything in the vaccine (see "Vaccine 
Ingredients"), including the inactivated pathogen. 


http: //www.vaccinedecision.info/cgi-bin/viewcontent.cgi?article_id=18 


Aluminum Adjuvants 


* It is a brilliant strategy, as it allows vaccines 
to manipulate the immune system to develop 
antibodies to the specific pathogen, without 
progressing to the symptoms of the actual 
disease. However, as we learn more about the 
immune system, we learn there is much more 


to an immune response than the production 
of antibodies. 


¢ And with that increased knowledge, we are 
learning that there are consequences that go 
along with attempting to trick the immune 
system through introducing a pathogen under 
false pretenses. 


http: //www.vaccinedecision.info/cgi-bin/viewcontent.cgi?article_id=18 100 


Aluminum Adjuvants 


"Not only is aluminum a 
neurotoxin on its own, but 
aluminum dramatically 
increases the neurotoxicity of 
thimerosal many times over. 


Given this knowledge, I find it 


incredible anyone could claim 
that a vaccine containing these 
two ingredients is safe.” 


Boyd Haley, PhD Vaccine Epidemic, p.165-66 
https://books.google.com/books?id=BwyXIWV6_NwC&pg=PP1 6&l#v=onepage 101 


ABC World News Tonight — 1-15-13 


mi FARM LIFEAS A SECRET TO HEALTHY LIVING? abc NEWS 


' ya E $). &ABCWorldNews 


7^ 


https://www.youtube.com/watch?&v=vQ14PEz8stg&hd=1 
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Newborns Exposed to Allergens May 
Have Lower Allergy, Asthma Risk 


The findings are consistent with the so-called hygiene 
hypothesis, which states that children who grow up in 
too-clean environments may develop hypersensitive 
immune systems that make them prone to allergies. 


Our study shows that the timing of initial exposure 
may be critical. What this tells us is that not only are 


many of our immune responses shaped in the first 
year of life, but also that certain bacteria and 
allergens play an important role in stimulating and 


training the immune system to behave a certain way. 


http:/ /www.hopkinsmedicine.org/news/media/releases /newborns, exposed. 
to. dirt dander. and, germs, may. have lower. allergy. and. asthma. risk 


http:/ /www.ncbi.nlm.nih.gov/pubmed/24908147 
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Ab Titer 


Ab Titer 


Th1 Cell Mediated Response (Acquired Infection) 


Time 


Th2 Humoral Immune Response (Vaccine) 


«€—- Booster Shot 
Time 


http://icpa4kids.com/notes/notes/MariniAugust201 4Notes.pdf 
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Thl vs. Th2 Cytokines 


¢ The Thl response is characterized by the production 
of Interferon-gamma, which activates the bactericidal 
activities of macrophages, and induces B cells to 
make opsonizing (coating) and complement-fixing 
antibodies, and leads to ‘cell-mediated immunity’. 


¢ The Th2 response is characterized by the release of 
Interleukin 4, which results in the activation of B cells 
to make neutralizing non-cytolytic antibodies, 


leading to "humoral immunity’. 


¢ In general, Thl responses are more effective against 


intracellular pathogens (viruses and bacteria that are 
inside host cells), whereas Th2 responses are more 


effective against extracellular bacteria, parasites 
including helminths and toxins. 


http: //en.wikipedia.org/wiki/Adaptive immune. systemZTh1. and Th2: helper. T. cell. responses 105 


Homeostasis between Th1 and Th2 


* Thl cells drive "cellular 
immunity" to fight viruses 
and other intracellular 
pathogens 


Seas" inhibits € Th2 cells drive “humoral 


production 


— 0 immunity" to increase 
antibody production to fight 


f ) extracellular organisms 
IFNy — THe * Overactivation of either 
pattern can cause disease, 
and either pathway can 
down-regulate the other 


proliferation 


www.altmedrev.com /publications/8/3/223.pdf 106 


Th1 vs. Th2 Cytokines 


Factors favoring the 
 Th1 phenotype 
Presence of older siblings 
Early exposure to day care 


Tuberculosis, measles, 
or hepatitis A infection 


Rural environment 


Protective 
immunity 


i 
Factors favoring the - 
 Th2 phenotype — 
‘Widespread use of antibiotics 

Western lifestyle 

Urban environment 
Diet 
Sensitization to 
house-dust mites 
and cockroaches 


Allergic diseases 
including asthma 


http: //www.mtwholehealth.com/2013/03/allergies-asthma-eczema-th] -th2 
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How to Raise 
A Healthy Child 


Medical & Nutritional Advice from 
America's Best-Loved 44 
Pediatrician 


"Ihe term immunization gives 
a false sense of security. The rise 
in the antibody titer is only a 
part of the body's response; 
other parts of the immune 
system have not been activated. 
Years of experimenting with the 
immune systems of humans 
have proven nature does it best. 


'Immunity' derived from 
vaccination is not complete, 
temporary at best and for many 
is dangerous, even lethal." 


www.amazon.com/Raise-Healthy-Child-Lendon-Smith/dp/0871317982/ 
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Herd Immunity 


O € f Q 
| i vaccinated T d 
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unvaccinated vaccinated 
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contagious vaccinated 


vaccinated i 


vaccinated 


https://www.youtube.com/watch ?v=3vKNPGWsJ7c&hd=1 
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Herd Immunity 


¢ The validity of herd immunity undergirds all 
compulsory vaccination policies. 


¢ What is most salient about the theory of herd 


immunity is that the original basis for its 
validity has nothing to do with vaccines. 

¢ People observed a protective effect in the 
community when a sufficiently high number 
of individuals contracted the wild form of the 
disease and secured lifelong immunity. 

€ Since vaccine-induced immunity appeared to 
afford protection similar to natural immunity, 
officials presumed that vaccines could also 
create herd immunity. 


Vaccine Epidemic, p.24-26 
https://books.google.com/books?id-BwyXIWV6. NwC&pg-PP1 6&l#v=onepage 
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Herd Immunity 


¢ Vaccine-induced immunity, however, is not 
the same as natural immunity. A person who 
contracts measles in early childhood will never 
get the disease again. 

¢ Vaccine-induced immunity is qualitatively 
different. Vaccines do not always work, and even 
when they do, their protection weakens over time. 

€ If the theory of herd immunity is correct, then 
vaccination and revaccination of the adult 


population must be necessary to achieve the high, 
designated threshold levels deemed protective. 


Vaccine Epidemic, p.24-26 
https:/ /books.google.com/books?id- BwyXIWV6. NwC&pg-PP16&lv—onepage 111 


Mandatory Vaccination Policies 


¢ Infants, whose immune systems are undeveloped, 
are exposed to more than 33 doses of over one 
dozen vaccines by 15 months of age. 


¢ Infants are being vaccinated not only against 
childhood diseases, but also against diseases to 
which they are unlikely to be exposed. 


¢ For example, why are newborn infants being 
vaccinated against hepatitis B, a disease contracted 
by having unprotected sex or sharing needles? 


Will the Th2 antibody response still be viable when 
the teenager might be exposed to these risks? 

¢ Why are two month old infants vaccinated against 
tetanus, a rare condition, which is not contagious? 


Vaccine Epidemic, p.79 
https://books.google.com/books?id-BwyXIWV6. NwC&pg-PP1 6&l#v=onepage 
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France Ends Hepatitis B Shots 


¢ In a sudden reversal of health 
policy, France has decided to 
suspend Hepatitis B vaccinations 
in secondary schools because of 
fears that the vaccine causes 
neurological disorders. 


¢ Doctors and citizens' groups have recently 
campaigned against mass immunization in 
France, claiming the Hepatitis B risks are minor 
and pointing to cases of multiple sclerosis after 
immunization of some adolescents and adults. 


http:/ /www.nytimes.com/1998/10/03/world/world-news-briefs- 
france-ends-program-of-hepatitis-b-shots.html 113 


Vaccine Information Statement (VIS) 


By federal law, all 
vaccination providers 


must give patients, or 
their parents or legal 
representatives, the 


appropriate VIS prior 


to administering a 
vaccine. 


4 What are the risks from 
MMRV vaccine? 


A vaccine, like any medicine, is capable of causing 
serious problems, such as severe allergic reactions. The 
risk of MMRV vaccine causing serious harm, or death, is 
extremely small. 


Getting MMRV vaccine is much safer than getting 
measles. mumps, rubella, or chickenpox. 

Most children who get MMRV vaccine do not have any 
problems with it. 

Mild problems 

* Fever (about 1 child out of 5). 

* Mild rash (about 1 child out of 20). 

* Swelling of glands 1n the cheeks or neck (rare). 

If these problems happen. it is usually within 5—12 days 
after the first dose. They happen less often after the 
second dose. 


Moderate problems 


* Seizure caused by fever (about 1 child 1n 1.250 who 
get MMRV), usually 5-12 days after the first dose. 

1ey happen less often when MMR and varicella 
vaccines are given at the same visit as separate shots 
(about 1 child in 2,500 who get these two vaccines), 
and rarely after a 2nd dose of MMRV- 

* Temporary low platelet count, which can cause a 
bleeding disorder (about 1 child out of 40,000). 


http:/ /www.cdc.gov/vaccines /hcp/vis/ 
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Approaching the Vaccine-Hesitant Parent using C-A-S-E 
Robert M Jacobson, MD, FAAP 
Professor of Pediatrics, Mayo Clinic 


Uy) MAYO CLINIC 


[ec 
NE 


CDC Information 


e Don't plan on printing and giving to parents 
e Don't plan on emailing them the links 


e |nstead read and remember to make your CASE 


http://www.immunizeusa.org/media/29064/making. the. case. for vaccines mnaap.pdf 115 


“We hold these truths to be self-evident, that all men 
are created equal, that they are endowed by their 
Creator with certain unalienable Rights, that among 
these are Life, Liberty and the pursuit of Happiness." 


From the Declaration of Independence 


"Il will prescribe regimens for the good of 
my patients according to my ability and my 
Judgment and never to harm to anyone.” 

From the Hippocratic Oath 


When the government compels an individual 

to receive a medical treatment that will cause 
documented harm to some, this infringes your 
liberty and conflicts with the Hippocratic Oath. 
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Medical Tyranny 


"Unless we put medical freedom 
into the Constitution, the time 
will come when medicine will 
organize into an undercover 
dictatorship and force people, 
who wish doctors and treatments 
of their own choice, to submit to 
only what the dictating outfit 
offers. The Constitution of the 
Republic should make a Special 
provision for medical freedoms 
as well as religious freedom." 


Attributed to Dr. Benjamin Rush, 


signer of the Declaration of 
Independence, during the time 
of the 1787-1791 Constitutional 
Convention 


http://upload.wikimedia.org/wikipedia/commons/b/b6/Us declaration independence signatures.jpg 
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Mandatory Vaccines 


A recent meta-analysis study 
e (t published by the Center for Infectious 
5D Disease Research and Policy reveals 
f ' ; f Ay m 1 , R, that flu vaccinations among 
" healthcare workers offer no 
No Mandatory evidence of protection to the 
- patients under their care! Predictably, 
| Flu Vaccine | the CDC still recommends flu shots for 
healthcare workers because "It's the 
best intervention we currently have, so 
we need to keep using it while working 
toward a better flu vaccine." 


E TS F 7 Ed i= 


> http://healthimpactnews.com/2013/cdc-study-mandatory-flu-vaccinations-of-health- 
care-workers-offer—no-protection-to-patients / 


> http://healthimpactnews.com/2014/pro-vaccine-doctor-explains-how-mandatory-flu- 
vaccines-for-healthcare-workers-violates-hippa-law/ 


> http://healthimpactnews.com/2014/doctors-against-mandated-flu-vaccines/ 118 


What if you refuse to vaccinate? 


THE OFFICIAL NEWSMAGAZINE OF THE AMERICAN ACADEMY OF PEDIATRICS 


Volume 29 e Number 5 


i j 2 May 2008 
AED e W S www.aaapnews.org 


LETTER TO THE EDITOR 
All Star Pediatric’s Vaccine Policy Statement 


Finally, if you should absolutely refuse to vaccinate your 
child despite all our efforts, we will ask you to find another 
health care provider who shares your views. We do not keep a 
list of such providers, nor would we recommend any such 
physician. Please recognize that by not vaccinating you are 
putting your child at unnecessary risk for life-threatening 
illness and disability, and even death. 


http: //aapnews.aappublications.org/content/29/5/26.2.extract 
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A ia 


SAVELIVES, 07 


know it 


The Arrogance of Preventive Medicine 


Preventive medicine displays all 3 elements of arrogance. 


€ First, itis aggressively assertive, pursuing symptomless 
individuals and telling them what they must do to 
remain healthy. Occasionally invoking the force of law 
(immunizations, seat belts), it prescribes and 
proscribes for both individual patients and the general 
citizenry of every age and stage. 

¢ Second, preventive medicine is presumptuous, 
confident that the interventions it espouses will, on 
average, do more good than harm to those who accept 
and adhere to them. 

¢ Finally, preventive medicine is overbearing, attacking 
those who question the value of its recommendations. 


David Sackett CMAJ 8-20-02  http://www.ncbi.nlm.nih.gov/pmc/articles/PMC117852/ 121 


Are Vaccines Safe and Effective? 


¢ At first, government officials declare that 
both vaccines and drugs are effective 


¢ When faced with contrary evidence, the 
adherents acknowledge that the science 
is not as crisp as they might wish 


¢ Then, in response to calls for placebo- 
controlled trials, which would provide 
clear results one way or the other 


¢ The proponents say such studies would 
deprive patients of vaccines and drugs 
that have already been deemed effective 


http: //www.theatlantic.com/magazine/print/2009/11/does-the-vaccine-matter/307723/ 122 


Are Vaccines Safe and Effective? 


"There is a completely expressed 
concern that they don't want to 
pursue a hypothesis because that 
hypothesis could be damaging to 
the public health community at 
large by scaring people." 


com 


ra 


A 


E 


"| don't think you should ever 


turn your back on any scientific Bernadine Healy, MD 

h Redied J id Former director NIH 

ypotnesis because you re afrai Former president and 
of what it might show.” CEO American Red Cross 


http://www.thevaccinereaction.org/2016/11/bernadine-healy-the-question-of-a-link-between-vaccines-and-autism-is-unanswered/1 23 


Mark Geier, MD, PhD 
speaks out on the flu vaccine 


https:/ /www.youtube.com /watch?v- nvXIqUyOdK4 
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Safe and Effective? 


Report from the 
Department of Justice 


December 5, 2013 


Vincent J. Matanoski, J.D. 
Deputy Director, Torts Branch 


Flu vaccine is the most dangerous vaccine in the 
US based on settled cases for injuries. Of the 70 
cases compensated, 42 of them were for the flu 
vaccine. 6096 of the cases settled were for injury 
or death due to the vaccine. 


http://healthimpactnews.com/201 4/flu-vaccine-is-the-most-dangerous- 
vaccine-in-the-united-states -based-on-settled-cases-for-injuries/ 
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Safe and Effective? 


In 2014 the CDC published a report documenting 
an influenza outbreak which occurred among fully 
vaccinated navy personnel aboard the USS Ardent, 


a U.S. Navy minesweeper moored in San Diego, 
California while conducting training. 


http://healthimpactnews.com/2014/cdc-admits-flu-vaccine-does- 
not-work-influenza-outbreak-on-fully-vaccinated-navy-ship / 
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Are Vaccines Safe and Effective? 


Who will tell the Emperor he has no clothes? 


This situation is similar to the dangers caused by mercury in dental 
fillings. Orthodox medicine has been ignoring the facts for so long, 
how do they walk back from the disinformation they have been telling. 
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Access to Health Care 
2010 Leading Health Indicator 
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Access to health care, United States, 1997 and 1998 
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Access to Health Care 
2010 Leading Health Indicator 


¢ Financial barriers include not having health 
insurance, not having enough health 
insurance to cover needed services, or not 
having the financial capacity to cover 
services outside a health plan or insurance 
program. 
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Healthy People Consortium 


¢ Consists of more than 400 private and national 
membership organizations, State and Territorial, 
environmental, substance abuse and mental 
health departments all using the Healthy People 
2020 objectives to advance the Nation's health. 


€ The American Chiropractic Association (ACA) is a 
participant in the Healthy People Consortium. 


Healthy People 2020 
www.healthypeople.gov 
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